Fairbank: Paralytic. Subluxation of Hip
A number of cases already reported had been operated on for their deformities and later had died of uremia. The practical lesson, therefore, was the necessity for careful examination of the urine of all children and young' adults brought to orthopaedic surgeons for operations for multiple deformities, in order to avoid a possible fatal issue.
Mr. ELMSLIE suggested that the appearances shown in the skiagrams of the knee-joints might be due to the overlapping of the upper epiphysis of the tibia, the lower edge of which looked like a crack.
Mr. FAIRBANK, in reply, thanked Dr. Paterson for his interesting remarks and said he could not accept Mr. Elmslie's explanation of the cracks in the tibia. These cracks were seen as lines in the lateral views of the knee-joints, well below the level of the epiphyseal lines.
Case of Paralytic Subluxation of Hip with Paralysis of
Adductors, By H. A. T. FAIRBANK, M; S. G. F., FEMALE, aged 4. Attack of poliomyelitis at the age of 4 months. Has never walked, but can sit up. She lies with the pelvis tilted up on the right side. There is a lumbar curve to left with well marked rotation. There is some bulging in the left loin due to weakness of abdominal muscles on that side. The right leg seems to be completely paralysed including all muscles about the hip joint with the possible exception of the rectus femoris. The head of the femur is subluxated on the upper lip of the acetabulum, but can be restored to its norinal position with a definite slight snap. Adduction is slightly limited as compared with the 'other side, but abduction is excessive. There is no response to faradism in any muscles of the right leg. The ankle is flail. The left leg is also severely affected, but the adductor longus is the only adductor acting. The hamstrings and gastrocnemius are acting; There was an equino-varus which is now in process of correction. Radiograms of the right hip agree with the diagnosis of paralytic subluxation. There is nothing to suggest that the displacement is congenital in origin. Both erector spinm muscles react to faradism.
. The case is shown on account of the rarity of paralytic dislocation of the hip, and more particularly because the displacement in this case seems to have occurred without adequate cause. The few similar cases I have seen have all shown active adductor muscles and weak or paralysed abductors. Except for the habitual position of adduction in this case there seems to be nothing to account for the displacement,tthe paralysis being so complete. August 18, 1920 , was playing with a cart wheel, which flew off its axle, and hit the child, on the front of the right thigh, above the patella. Much synovitis followed. He was treated at the
